THE DIVISION OF HEALTH OF MIS0OURI

¥ .
5. No.300
- weso | FIEDJAN 22 19439 STANDARD CERTIFICATE OF DEATH vt i . S O6
BIRTH NO. _ REG. DIST. NO. =3 fa Z2-_ PRIMARY REG. DIST. NO. _6_2;5_‘75. Reqistrar’s Nowm S e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased llvad. 1f izt idemes belore
2. COUNTY Warren 2. STATE M3 ssouri b- COUNTY Llncol'“”m
9 b. CITY (It cutside corpursta limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limits, writs RURAL and give townahip) O /
- OR . townahip) ﬂAY {in this EE)
Town  Warrenton monthg. woww Troy -
l d. FULL NAME OF (If not in hossital ur inatitution, give sizest addrees o7 loestlo d. S‘I‘I’iEJI-:'Es‘I's (If rursl, give loaation) i “a
HOSPITALOR Katie Jane Memorial Horpy ADDR ’
9 3.DNE%%ESOEFD 8. (First) b. (l-.llddle) <. {Last) A Dg}‘g (Month) {Dey) "(Yaar)
(Twpe or Print) Mary Jane Steinmetz parh Jan. 16, 1949
5. SEX 6. COLOR OR RACE | 7. MARF&ED NEVER ARRIED, | 8, DATE OF BIRTH 9, li\.?e Uo yeans| 7 umex 1 TR ” oen u .
(Bpeclfy) ¥ Min,
female /| white | widowed £ =" |Feb. 18, 1868 | “88, |¥8™ 28|™"|
j 10a. USUAL OCCUPATION (Giwekindafwork | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE (Steta or forelzn country} ' 12, CITIZEN OF WHAT
done during most of working 1ife, even 1f retired) DUSTRY . COUNTRY?
at home Knob Lick, Mo. U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Fred Tetley Elizabeth Bland - | Louis V. Steinmetz
:3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL szc:umN'rg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. 0o, o nown, on, f pervice, .
uﬁoorunk ) { (Il you, give war or datea of service) none LGO Stelnmetz R.R.#Z TI"O'S", MO-
1B. CAUSE OF DEATH INTERVAL BETWEEN
Enteronly cnecanseper | |- DISEASE OR CONDITION ONSET AND DEATH

linte for (8}, (b), and (c} DIRECTLY LEADING TO DEATH® ()

WRITE PLAINLY—USING UGNFADING BLACK INE--MAKE A PERMANENT RECORD

*This does not tnean
the mode of dying, such
ad heart fatlure, asthenia,
de. It meana the dis-

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise o the above cause (o) stating
the underlying cauac last.

DUE TO (c)

caxe, Injury, or plica-
tion which cawsed deafh

Y4

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition coueing death.

JOIW
[

19a. DATE-OF OPERA- | 19b. MAJOR FINDINGS_ OF OPERATION - 20. AUTOPSY?
TION
. . YES D wo [

21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..incrabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boms, isrm, fagtory.sirsst, offics bldg..eve) R . . L

HOMICIDE
2id. TIME {Month) (Day} (Year) (Hour 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?

OF WHILEAT{—] NOTWHILE

INJURY WORK AT WORK

zsﬂ_ that T last saw the deceased

. - ‘ A .
22, I hereby ceritify that I.a ended the deceased from M, o é , .
alive on , an# that death occurred ai m., frprd the causes and on the date stated above.

T T Rled TP

23b. ADDRESS

Warrenton, Mo.

Zc. DATE SIGNED

1-16-49

RIAL CREMA- | 240. DATE NAME OF C E;I‘ERY R CRE ATORY .| 24d. LOCATION (City, town, or connity) {BGtate)
TI N REMOVAL (Bpedity) % jM Eﬂ 6 '1.'.
urig 1-19-49 |§onne ﬁm Bonne Terre, Mo.
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE z,‘z 25, FUNERAL DI RECTOR'S SIGNATURE ‘abDRESS
/=S8~ ;224~¢41 F.W.Nieburg & Co. Warrenton, Mo.

[4 (Lickdsed Emhlmcrn Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Student Embaimer No.
working under my personat supervision.

Student coivescerseanina essctuaandarirasas Sign g.‘ .
Studcnt Enbalnor . .

Licensed Embalmer No.

‘\ P. Q. Addres.\_wﬁ-ﬁ&.ﬂ»ﬂl{f&j H{(D
Note: - The above MUST BE SIGNED BY THE LICENS
the sbove constitutes grounds for revocation of license,)

ED EMBALMER in his OWN HANDWRITING, (Failure to. comply with
If this body is not embalmed, fact should be so stated above. ’




